i FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000068359 03-21-2005 90072 016 ***150.00
1. Entity Name
Y.E.S. ENTERPRISE GROUP INC
Principal Place of Businass Mailing Address vV ewy
1560 SUGARBERRY ST 1560 SUGARBERRY ST
NAPLES, FL 34117 NAPLES, FL 34117
TS s AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -/05F3 /S Not Applicable
Z i )
® Couniry e Counlry 5. Certilicate of Status Desired O gg';gla:’:c""mal
6. Name and Address of Current Registered Agent” . - 7. Name and Address of New Registered Agent — T
Name
ESPINACO, YOAN
1560 SUGARBERRY ST Strest Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations, istered agent. y
SIGNATURE /% S

ture, typed or printed name of reg:stersd agent and ntte if applicabla (NOTE Registered Apant sgnalise seqisied whaon reinslal:ng) T DATE

7
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [ change [ Addition
NAME ESPINACO, YOAN NAME
STREET ADDRESS | 1560 SUGARBERRY ST ’ STREET ADDRESS
CHY-ST-2IF NAPLES, FL 34117 CITY-ST-2P
TE 3 Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me. | ) 7 Delete TE [ change [T Addition
NAME B RIS - - -
STREET ADORESS STREET ADDRESS
cIy-sT-21p CITY-ST- 2P
TME O Detete TME [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-sl-2P
TILE O pelete TILE O Charge (] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- P
TITLE - O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or |he receiver or truslee empowered (o execuls Ihis report as required by Chapter 607, Florida Stalutes; and thal iny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: . ,&j/&ﬁ\r 239 - 2&D - 620 /

ATURE AND TYPED OR PRINTED NAME OF QFFICER QR Date Daytrme Phang ®




